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PHYSICAL EDU General Scope of Committee's Deliberations 
The committee is impressed by the necessity of raising 
at the STATEMENT OF PROGRESS the nationa! standard of physical fitness. The inquiries 
175 pa \In January, 1935, the Council of the British Medical | which it is conducting are of an extensive character and 
— \ssociation appointed a special committee to consider and — include investigations of : 
~ — |report upon the necessity for the cultivation of the 1. The provision made at present for the physical 
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‘methods to be pursued for this object. The committee 


began its deliberations at the end of February, 1935, and 
hopes to issue its report early in 1936. 
The committee consists of the following members: 


‘Dr. E. Kaye Le Fleming (Chairman of Council, B.M.A.) 
(Chairman). 

Dr. S, Watson Smith (President of B.M.A.). 

Wr. H. S. Souttar (Chairman of Representative Body, B.M.A.). 

Mr. N. Bishop Harman (Treasurer, B.M.A.). 

Sir Henry Brackenbury (Member of Council, B.M.A.). 

Sir Crisp English (Member of Council, B.M.A.). 

Mr. W. McAdam Eccles (Member of Council, B.M.A.). 

Dr W. N. West-Watson (Member of Council, B.M.A.). 

Mr. E. T. England (Incorporated Association of Head Masters). 

Dr. Madeline Dorothy Brock (Association of Head Mistresses). 


Ling Association) 

Dr. L. R. Lempriere (Medical Officers of Schools Association). 
Dr. Henry Herd (Society of Medical Officers of Health). 

Dr. Adolphe Abrahams (consulting medical adviser to the 
British Olympic Athletic Team). 

Dr. G. P. Crowden (Reader in Industrial Physiology, Univer- 
sity of London). 

Lieut.-Colonel A. C. Hare Duke (Balliol College, Oxford). 

Miss Maud Forrester-Brown (orthopaedic surgeon). 

Janet Campbell. 

Mr. H. E. Naylor | British Association for Physical Training). 
The Rev. RL Ro Hyde (Director of Industrial Welfare Society). 
Sir Arnold Wilson, M.P. 


mittee in its deliberations : 


Surgeon Captain H. E.R. Stephens (Representative of the 


Royal Navy). 
Major-General P. H. Henderson (Representative of the Army). 


Squadron Leader H. G., W. Lock (Representative of the Royal 


Air Force). 


The following have been appointed to assist the com- 


Miss P. Spatiord (National Playing Fields Association and the | 


and other schools ; (b) students in universities and 
colleges ; and (c) other persons of post-school age. 
2. The present arrangements for the training of teachers 
and organizers of physical education and of play leaders. 
3. The systems of physical edugation in use in foreign 
countries. 


The committee has taken a wide view of physical 
education as including the teaching of hygiene and the 
correction of postural defects in addition to instruction in 
gymnastic exercises, organized games, athletic sports, 
swimming, and other health-giving physical activities such 
as dancing. Naturally, the medical aspects of the subject 
are receiving special attention, and the committee’s report 
will discuss the part which may appropriately be played 
by the medical profession in the promotion of physical 
efficiency as distinguished from the prevention and treat- 
ment of disease. In particular careful consideration is 
being given to the need for medical assistance in the 
planning and supervision of the physical training provided 
by educational institutions, especially those concerned with 
the training of teachers of physical education. A special 
study is being made also of the place which games should 
occupy in a comprehensive scheme of physical education. 


Allied Problems 

Other important problems which are engaging the com- 
mittee’s attention include the following: 

1. The provision of more adequate facilities for physical 
education in elementary and junior technical schools. 

2. The allocation of a greater amount of time to physical 
education in secondary and public schools. 
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26 Jury 20, 1935 Physical Education Committee am Jue 
3. The persuasion of universities and other higher } each ¢ 
educational institutions to place greater emphasis on the THE INSURANCE MEDICAL SERVICE j ance 
physical education of their students. The committee con- WEEK BY WEEK July 7 
siders that a raising of the standard of physical education K + “It 
in secondary and other post-primary schools is not to be — lit is 1 
expected so long as the universities, and, in partic ular, | Treatment by Injection of a Sclerosing Solution po 
the university training departments for te achers, continue 
to show a lamentable lack of interest in the subject. e question whether or not this form of treatment falls hich 


4. The improvement of the instruction in the teaching 
of physical education in the training colleges for teachers, 
and, more especially, in the university training depart- 
ments. 

5. The provision of additional short courses for teachers 
who hold only a general teaching qualification and who 
wish to specialize in some degree in the teaching of 

physical education. 

6. The provision, for women teachers of physical educa- 
tion in public and secondary schools, of alternative courses 
of training which will combine the study of physical 
education with a study of academic subjects, preferably 
leading to a university degree. 

7. The promotion of fuller co-operation, in the interests 
of the physical efficiency of the pupils, of the general 
teaching staff, the specialist teachers of physical educa- 
tion, and the medical officers and nurses of the school 
medical service. 

8. The extension of the facilities for the continued 
physical education of persons of post-school age ; and, 
in particular, the provision of more ample playing field, 
gymnasium, and swimming-bath accommodation, and of 
a more adequate supply of trained leaders. 


Organizers of Physical Education 
9. The appointment of organizers of physical education 
by all local education authorities. The committee considers : 

(a) That a minimum of three years’ teaching experi- 
ence is generally desirable as a qualification for organ- 
izing work. 

(6) That the organization of physical education in 
infant schools is essentially a woman's work, but in the 
junior and senior schools the work in the boys’ depart- 
ments should be organized by a man and that in the 
girls’ departments by a woman. 

(c) That organizers of physical education in secondary 
and elementary schools should be provided on the 
following scale: 


Number of Organizers 
Average Attendances | 
Town | Country 


4 man, 4 woman 1 man, 1 woman 


Up to 10,000 
10,000 to 30,0C0 man, 1 woman l man and 1 woman, 
plus 2 assistants 


1 
30,009 to 60,009 ‘ lmanand lwoman, 1 man and 1 woman, 
plus 2 assistants plus 4 assistants 
€0,C0) to 100 00) lmananil woman, 1 man and 1 woman, 
plus 4 assistants plus 6 assistants 


London ... manand 1 woman, 
plus 12 assistants 


Note 1.—The scale is proposed as a muninuin 

Note 2 The scale pplies only to educational institutions, 
and therefore does not include organizations for persons of 
post school age. 

Note 3.—The scale presupposes the provision of suitable 
transport in country districts F 

Note 4 The work of the organizers will be more easily and 
efficiently performed if they are provided with adequate offices 
accommodation and clerical assistance It is desirable that the 
office should be situated in the building of the local education 


authority. 


(d) That the organizers should work in close associa- 
tion with the school teachers on the one hand and with 
the organizers of voluntary bodies on the other. 

(e) That owing to the extent and importance of the 
problem of the organization in London of physical 
education for persons of post-school age the number of 


organizers should be increased as the work develops. 


The committee welcomes the establishment of — the 

Central Council for Recreative Physical Training, and 
hopes to be able to lay before that council a number 
of suggestions worthy of its consideration, 


within the insurance practitioner’s contract is Perhap; practiti 
still to be regarded as being in a period of transition I “ Th 
may be recalled that where it is claimed by an pa operati 
practitioner that a service which has been rendered experi 
him is a specialist service the burden of showing that it 


falls outside his contract as an insurance practitioner rests compar 

with him. For the establishment ot the claim that a <oee 
suc 


specialist service has been rendered several Considerations =“ A 
arise—for example, the operation or service must be shown | cases i 
to be one which called for skill or experience beyond thg | opetti 
possessed by general practitioners as a_ class, and the \vnderta 
practitioner must establish the fact that he possessed the '?,01" 
requisite skill and experience. Those who have the bet Hh 
interests of the service at heart have never sought to aor 
underrate the degree of skill and experience possessed by well fe 
general practitioners as a class. It has to be recognized involve 
that the scope of general practitioner treatment changes 
with the advance of medical science. At the outset |Insurat 
sufficient experience of some new form of treatment may | The 
for a time be possessed only by specially qualified doctors, ‘5f a re 
yet gradually the treatment may be adopted in the daily taken t 
practice of an increasing number of doctors and become, jof wor 
in due course, a service which could clearly be undertaken 1935, p 
without undue risk to the patient by practitiones “ Th; 
generally. This stage may be reached earlier in sone | ppc 
districts than in others, and as in the settlement of this }  willi 
question regard must properly be had to local conditions, (Acts © 
the question whether the stage has been reached in the praluabl 
particular district must be a question of fact on which the 
local medical committee of that district would be com. | Pmeré 
petent to advise. When a local medical committee doe The | 
advise that a service which is becoming more and more Commi 
common is outside the insurance obligation the advice | Subcon 
should only be given with a full appreciation of the fact | the Pa 
that it means that a considerable proportion of the doctors — “ The 
in that district are not at the time qualified with due | sent in 
regard to the interests of their patients to undertake the | year en 
particular service, whether in insurance or in private on the 
practice. | 
It would appear that the treatment of haemorrhoids by ed 
injection of a sclerosing solution is still generally looked) 416 tot; 
upon as being outside the scope of an insurance prfacti- | large in 
tioner’s obligations. There have, however, been occasions | account 
on which local medical committees and insurance com |caims | 
mittees have agreed that the service is within the scope |aumber 
of the insurance practitioner's contract, and the Depatt: look 
ment has not thought it necessary to refer the questioa |" _ 
to referees. When this question was so referred some eee 
years ago it was held by the referees that upon the cases] « 7p, 
presented to them at that time (May, 1929) they were Janother 
unable to resist the conclusion that the treatment in those 


cerned 1 


cases was outside the range of the insurance medical |ior loti 
service. The referees’ report contained the following jtime lot 
;mittee 
assage 
of emer; 


Upon the respec tive cases presented to us we ae ould h; 
unanimous in coming to a conclusion that the treatment ® |have be, 
these cases was outside the range of medical service. We subcomr 
desire to emphasize the distinction drawn between this treat foatyre. 
ment and that of a similar character as apphed to vamicose 
veins of the limbs. In our view the locus of the operatol }aypjicat; 
and the more serious consequences which may ensue ay 
conclusive of jhe validity of his distinction. But, apart from two case 
any standard deduced from comparisons with other yarticul: 
the evidence submitted clearly points to a conclusion that this yea 
the degree of skill and expcricnce necessary for satistacton and am 
performance is such as can reasonably be termed special, concerne 
admitted standard of skill prevailing [be 
From the evidence before us of tho other ca: 
necessi¥ to the ¢ 


notwithsianding the 
the particular district. 
who had practical knowledge it is clear that the 


skill in technique and judgement is not. easily acquired. i daims h 
ri differentiati re treatment @ mem 
With regard to the differentiation of the it 0 the f 


haemorrhoids from that of varicose veins in the on mergen 
may be stated that, upon the reports of referees in ™% Bt that the: 
1929, in July, 1931, and in April, 1932, 1t was foun 


90, 1935 National Health Insurance 
felt within. the i 
| the service rendered fell within the insur- 

| each case that fine. or two extracts from the report of 


ance contract. 

VICE re - 1931, will be of interest: 
_ July 1a, ue that the treatment in question is modern, but 
very widely and the number of cases 
it 1s ve | ill effects is very small. The recognition of the 
| is not beyond the skill of general practi- 
rs class, with the exception of rare contraindications, 
soners as 
nent fay might escape the 
_ Dethaps masipelation necessary for the performance of the 
ath itself requires care, but. does not require: skill or 
: a degree or kind which general practitioners as 
t reasonably be expected to possess. As to the 
1 the intravenous injection of salvarsan or the 


specialist as well as the general 


insu operat 
experience ot 
‘Jass Canno 
4 that it comparison witl 
MET Tests | action treatment of haemorrhoids the risks attendant upon 
| that g on treatment are not, in our opinion, fairly comparable. 
a \ general practitioner would be expected to recognize 
| hic ine to local or general conditions, the 
| -ases in which, owing 
would involve such risk that it ought not to be 
Fi Uvhdertaken at all, and in such cases he could not be required 
is particul: 
» carry out this particular trea : 
'ssed the vit te cbt opinion the mere fact that a treatment is com- 
‘paratively new does not justify us in holding that it is not 
ught to Fhin the range of medical service where the technique is 
essed by | well recognized within the profession and does not in itself 
ogni f nce the exercise of special skill. 
changes 
outset | Insurance Statistics 
ent may | The County of Bedford Panel Committee, upon receipt 
doctors, tof a report as to the number of doctors who had under- 
he daily taken to supply the Insurance Acts Committee with details 
become, jof work undertaken on behalf of insured persons during 


lertaken |)935, passed the following resolution : 

titioners | That this committee desires to place on record its hearty 
some. | yypreciation of those insurance practitioners who have been 
Of this }» willing to keep the statistics required by the Insurance 
ditions, [Acts Committee, whereby much extra work is involved but 
| in the information obtained. 


ran Emergency Drugs and Dressings 


ee does The report of the West Riding Local Medical and Panel 
d more Committee contains the following report of the Pharmacy 
advice | Subcommittee, which was adopted at the last meeting of 
the fact ‘the Panel Committee : 

doctors ‘The Pharmacy Subcommittee have considered the claims 
ith due | sent in by doctors for emergency drugs and dressings for the 


ake the | year ending December 3Ist, 1934. The claims show a decrease 
private ,°” the previous year of £22 7s. 8d. The total number of 
‘claims for dressings is 3,000, which is a decrease of 1,529 on 


ids by | th previous vear. The emergency prescriptions, however, 
— Y | show an increase of 144 prescriptions Over the previous year, 
looked the total number this year being 609, as against 465. This 
practt- | jarge increase in the number of prescriptions is almost entirely 
casions ‘accounted for by the fact that one doctor alone has sent in 
e com jclaims for 246 prescriptions, which is more than half the 
» scope |umber sent in by the doctors in the Riding during 1933. 
On looking through the prescriptions of the doctor concerned 


Depart: 
uestion [t appeared to the subcommittee desirable that one of their 
| some number should interview the doctor, and it is now recom- 
_|mended that 102 prescriptions of this doctor be disallowed. 
cass} “The committee had to give careful consideration to 
y Were another case of emergency prescriptions. The doctor con- 
1 those frerned in this case has made claims in respect of prescriptions 
nedical |ior lotions, and has made claims for emergency fees each 


lowing |time lotions were applied to his patient's eyes. The subcom- 

jmittee considered that these claims are not in the true nature 

fof emergency prescriptions, as they think that a prescription 
ve a jcould have been given to a patient for a lotion which could 
sent - have been used on all occasions probably after the first. The 
‘ subcommittee have considered the various claims of this 
fir socal nature, and they recommend that twelve prescriptions be 
are fdisallowed after allowing an emergency claim for the first 


= 


eratiOl ayplication. 
ue In regard to claims made for dressings, there are only 


t from 
ations, 
n that 
factory 


two cases in which your committee think it necessary for any 
sparticular action to be taken. In one case there is an increase 
this year of 204 claims in a doctor's claims for dressings 
special, and a member of the subcommittee has interviewed the doctor 
ing it eee As a result it is now recommended that 110 items 
+ those ~ lisallowed, reducing the doctor’s claims to £10 7s. In the 
-essiitt b th case the committee recommend that a letter be written 
|! the doctor concerned pointing out that in his schedule of 
: “aims he gives no particulars of the dressings applied, and 
ent d ® membership particulars of the insured persons are stated 
eg, it ,™ the form. With regard to the remainder of the claims for 
farch, “wi eetd drugs and dressings your subcommittee recommend 
nd it at these be approved.” 
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LOCAL MEDICAL AND PANEL COMMITTEES 


East Suffolk 


It is reported from East Suffolk that the revised ratio of 
payments for temporary residents (4:1 and 1/2:1 for 
those in convalescent homes) has been approved by the 
Ministry of Health, and came into operation as from 
July Ist. The Local Panel Committee has decided to 
submit for the consideration of the Rural Practitioners 
Subcommittee of the Insurance Acts Committee: (1) the 
decrease in the value of the general mileage unit, and 
(2) the recommendation that india-rubber, plaster-of-Paris, 
triangular, and suspensory bandages should be included in 
the list of drugs and appliances in the Appendix to the 
Distribution Scheme, and so excluded from the drugs and 
appliances covered by the dispensary doctor’s 2s. 3d. 
drug capitation fee. It is pointed out as regards (1) that 
the value of the general mileage unit has shown pro- 
gressive annual decreases from nearly Is. 7d. in 1928 to 
Is. 4}d. in 1934; that the total of the grants received 
has diminished from £4,479 in 1928 to £4,364 in 1934 ; 
and that during the last year alone there was a drop of 
as much as £59 as against the previous year. It is sug- 
gested that the Rural Practitioners Subcommittee, after 
obtaining similar statistics from other rural areas, should 
make suitable representations, through the Insurance Acts 
Committee, to the Ministry of Health, with a view to 
obtaining an increase. 

For some years the East Suffolk Panel Committee has 
discouraged the submission of claims for anaesthetics and 
emergency treatment, which form a first claim upon the 
Practitioners’ Fund, recommending that practitioners 
should perform these services for each other without 
making special claims for payment. As a result these 
claims have practically ceased. 


Kent 


The Kent Local Medical and Panel Committee has 
approved the motion, to be submitted to the Annual 
Representative Meeting of the B.M.A. by the Tunbridge 
Wells Division, that the Council of the Association should 
be instructed to consider and report on the desirability 
of establishing a fund for the assistance of approved 
candidates for election to local authorities. It has also 
recently accepted the general principle of the establishment 
of a new fund (entirely separate from the voluntary levy) 
for the purpose of assisting in the payment of the expenses 
of medical candidates seeking election as members of the 
county council, with the approval of the committee, and 
of medical members in attending county council meetings. 
The Executive Committee has been instructed to formu- 
late proposals and to submit them to a meeting of the 
full committee for consideration. 


Correspondence 


MEDICAL REPORTS FOR ASSURANCE OFFICES 


Sir,—A recent issue of the Supplement contains the follow- 
ing notice of motion by the South-West Wales Division: 

“That the practice of certain insurance companies who 
are demanding through their insured persons a complicated 
medical report in certain sickness and accident claims is 
strongly to be deprecated, and that steps should be taken 
to render it unnecessary for practitioners to be practically 
forced to complete these forms.’’ 

As a prime mover of this resolution, perhaps you will allow 
me to direct attention to the circumstances that gave rise to 
it. This is all the more desirable in view of the fact that 
the resolution has been moved before, has been referred to 
Council, and has been virtually ‘‘ shelved ’’ by that body on 
grounds which suggest that the issue had not been made 
quite clear to them. The situation can be best appreciated 
by citing a case in point—one that cropped up in my own 
practice a month or so ago. 

A patient who had been ill for a week with influenza wished 
naturally to claim from a well-known society which had 


| 
q 
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accepted him, without medical examination, for ‘‘ sickness and 
accident '' benefit. The legitimate requirement of the case 
was a certificate stating that he had been unable to follow 
his occupation for seven days on account of influenza. Such 
a certificate had been issued, but the company had written 
enclosing a form and insisting that it should be filled up 
before they paid any benefit. A duplicate of the form lies 
before me. It is headed ‘‘ Medical Certificate,’ and these are 
the questions to be answered by the doctor: 

When did you first see the claimant in respect of this illness? 

Where did you see him? : 

Describe nature and extent of the sickness or disease from which 
he is or has been suffering and slate whal organs ave or were 
affected. 

When did the claimant become necessarily and continuously con- 
fined to the house as a result of the ulness? 

When did the confinement to the house 

The .above questions (though unnecessarily numerous) are 
of course in keeping with the avowed purpose of the form. 
But the real purpose of the form appears in the other 
questions which it comprises: 


Ave 


terminate? 


you the claimant's normal medical attendant? 

State whether the ailment is likely to recur. 

Can vou assign any cause for the illness or disease? 

Is the claimant suffering from ov affected by any physical 
infirmity, disease or illness other than the sickness in respect of 
which he is claiming? 

Have vou previously attended the claimant? If so, state for 
purpose wilh date oi 


(Note that to answer this question with accuracy involves 
search among records.) 


what 


dates. 


Are you aware of anything in the previous medical history of the 
claimant which wight have contributed to the illness ov which is 
in any way likely to retard recovery from it? 

Then finally the doctor is desired to certify 


“that he has examined the above-mentioned person and read the 
answers given by him to the questions on the previous page which 
appear to be in accordance with his present condition” and 
further certily “ that there ave no other circumstances cxcept... 
tending to produce either total or partial disablement.” 

That is the form. Now can it be contended for one moment 
that this is anything other than a ‘‘ medical report ’’ upon 
the patient as a “‘life’’ so that the company can, if need 
be, refuse to renew the policy at the end of the year? It is 
precisely the type of ‘“‘ report without examination ’’ for 
which the company would pay half a guinea if they wrote 
for it directly to the medical man instead of getting it 
indirectly through the patient as a ‘‘ medical certificate.’’ 

Is it the suggestion underlying the decision of Council that 
these forms should be filled in for the fee of half a crown 
(or less) usually charged for a simple medical certificate of 
incapacity? It has been stated that “as it upon 
the form that it is to be furnished at the expense of the 
claimant, it is primarily a matter to be settled between 
doctor and patient ’’ with the rider that ‘* the doctor should 
always be careful to secure an adequate fee for supplying 
such information.’ That is to say, presumably, that we are 
to charge the patient the half-guinea the company 
would pay had they asked us directly for the information. 

I would indeed be interested to many general 
practitioners could charge patients half a guinea for what is 
described as a ‘‘ medical certificate,’’ and again 
patients in their consulting rooms. No one knows 
than the companies who issue these forms that no 
could refuse to fill them in at the small fee usually charged 
for a ‘‘ medical certificate,’”’ without inflicting great 
upon the patient. Thus, quite without expense to themselves, 
the companies get documents which they mainly require to 
guide them as to whether they shall renew the policies or not. 
The policy-holder, unwittingly, supplies at his own expense a 
document that may be “‘ used as evidence against him "’ when 
next premium due. His specific or 
implied, to the supplving of this information to the company 
is not asked for. Such obtained in’ the 
ease of a similar report asked for in the ordinary straight- 
forward way. It is a thoroughly mean manceuvre on the 
part of the companies who issue this type of ‘‘ certificate 
form ’’—mean alike to the policy-holder and to the doctor. 


is stated 


which 


know how 
see those 
better 
doctor 


loss 


his becomes consent, 


consent 1s always 


It is my considered contention, and that of my colleagues 
of the South-West Wales Division, that this procedure on the 
part of certain insurance companies should be discountenanced 


: Correspondence | 
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in no uncertain terms by Council. As matters stand, | 

not sure that they have not come near to giving it Pr 
blessing. I would suggest, too, that when practitioners ¢h 

selves are canvassed by insurance agents to place some “or 
of their own personal insurances with a particular compan, 
they should ask whether that company issues qa “ Sickne 
and Accident Policy ’’ and, if so, request to see the ge 
medical certificate used. The hint would not be lost fata - 
company.—I am, ete., 


Clynderwen, Pembrokeshire. E. Roranp 


SECTIONS 16 AND 17 OF THE ROAD TRAFFIC 
ACT, 1934. 


Sir,—One had hoped that under the provisions of the aboye 
Act the bad old days would be gone for ever—the days 
when one was summoned to a road accident. several mil 
away only to find on arrival that “‘ Everything is all Tight : 
Thank you,”’ and that no one will admit the responsibility ¢ 
having summoned a doctor, Perhaps | have been unfortunate 
but it would be interesting to hear the experience of others 
Up to the present I have been obliged on seven occasions to 
claim payment of fees under this Act, and my claim has 
been met on two occasions only, about the same proportion 
as ruled before the provisions came into force. Here ar 


some instances: 


1. Car driven by chauffeur “ off duty ”’ collides with 
cyclist. Name and address of registered owner kindly 
supplied by police. Owner and insurance company sub- 
sequently disown responsibility, as car was being drivey 
without authority ; while this argument was going on, 
chauffeur had been dismissed and left the district. On 
and a halt hour’s time wasted, and lengthy subsequen; 
correspondence. 

2. Time, 12.30 a.m. Night-bell pealed by young lady ia 
evening cloak. Please come quickly to the cross-roads, 
there has been a terrible collision and two bodies are lying 
in the road.’ This is easy, only a few minutes away, but 
in that short time the ‘‘ bodies ’’ had recovered sufficiently 
to be walking about and arguing as to liability. All 
parties denied having sent for medical aid ; young lady had 
discreetly gone her way. 

3. ‘‘ Please come at once, two men badly cut about ins 
lorry accident.’’ Six miles ; arrived about twenty minute 
later, at considerable disturbance to regular round. Found 
victims just gone to nearest hospital, leaving no name, 
vehicle number, or other clue. 

4. Time, 2 a.m. Car in ditch five miles away. - Sun: 
moned from bed by motor cvclist. On arrival, driver denied 
having sent for a doctor, and refused his name ; name 
subsequently obtained from police, but letters returned 
marked ‘Gone away.’’ Another instance of chauffeur 
borrowing master’s car. 

5. Time, 1.30 a.m. Three youths and two girls in smal 
sports car. Hilarious evening, wrecked car, broken ribs 
ete. One victim gratuitously taken seven miles in own ca 
as no other transport available. Claims sent in on usua 
B.M.A. model form were ignored. 

It would be interesting to hear if other practitioners hav 
had a similar experience, and if so, to learn in what respect 
our position is supposed to have been ameliorated by the nes 
provisions.—I enclose my card, and am, ete., 

July 13th. KURAL PRACTITIONER 


DIPHTHERIA IMMUNIZATION SCHEMES 


Sir,—Will you forgive my calling attention to a small slip 
on page 19, Supplement, July 13th? In discussing the 
Guisborough scheme for the iminunization of children agains 
diphtheria your correspondent writes that the local author 
provides ‘‘ the serum."’ This is an obvious slip for prophy 
lactic.” Modern immunological literature is rather confusing, 
but a doctor who is not clear about the difference between é 
serum and a vaccine or toxin may run into danger. I have 
in mind the injection of 10 c.cm. of scarlet fever prophylact« 
toxin to a patient already ill instead of 10 c.cm. of serull. 


am, etc., 
July 15th, 
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Meetings of Branches and Divisions 


anD HuNTINGDON BRANCH: PETERBOROUGH 
Division 

al meeting of the Peterborough Division was held at 

29th, when Mr. C. P. G. WakELEY 

illustrated by lantern slides, on 


CAMBRIDG 


The annu 
Peterborough on May 
ave an interesting lecture, It 
Diseases of the Gall-bladder. 

After the lecture the following officers were elected for the 
ensuing year: 
Chairman, Dr. 
Honorary Secretary, Dr. E. 


Rolleston. Vice-Chairman, Dr. Peach Hay. 


A. Holmes. 


CreyYLON BRANCH 
A meeting of the Cevlon Branch was held in the Colonial 
Medical Library on March 20th, w hen Dr. H. O, GUNEWARDENE 
moved the following resolutions, which were seconded by Dr. 

_R. Braze and carried unanimously : (1) ‘* That the com- 
mittee appointed to give their observations on the present 
epidemic of malaria be requested to collect information on 
the value of atebrin musonat in the treatment of malaria 
and publish their observations in the Journal of the parent 
Association and other recognized medical journals,”’ (2) ‘*That 
the Council considers in specific detail the words ‘ practice for 
gain,’ and take such action as is necessary to have the spirit 
of these words as applying to unregistered practitioners 
rendered practically effective in the exercise of regulations 
now in force in connexion with medical practice in Ceylon.”’ 

Dr. Mirroy Pau then read a paper on ‘‘ The Mechanics of 
Inguinal Hernia and its Treatment by Surgical Operation.”’ 
Dr. Paul referred tc the shutter mechanism of the conjoined 
muscles described by Sir Arthur Keith, and the paper 
detailed fresh observations confirming the truth of Keith’s 
views. The cure of an inguinal hernia was dependent on 
excision of the hernial sac and the maintenance of the closure 
of the inguinal shutter. The congenital inguinal hernia in an 
infant could be cured by simple excision of the hernial sac, 
because Keith's shutter efficiently closed the inguinal gap. In 
adults, and especially in acquired herniae, permanent closure 
of Keith's shutter by sutures was an essential step in any 
operation devise] for such cases. A new operation was 
described whereby the inguinal shutter was completely closed 
by sutures, while the spermatic cord was left in a protected 
bed behind the conjoined muscles. 

Dr. E. M. WijeRAMA read a paper on ‘‘ The Laboratory 
Study of the Epidemic of Malaria.’ Dr. Wijerama_ said 
there was an increase in the incidence of malaria during 
October and November, 1934, which assumed epidemic pro- 
portions in December. During October and November the 
percentages of tertian and subtertian parasites were about 
equal. In December the subtertian rate rose as high as 
82 per cent., with a corresponding fall in tertian percentage. 
Thereatter there was a gradual fall in the subtertian until it 
was below the tertian rate towards the end of February. 
During the third week in March the benign tertian percentage 
was as high as 60. The five-year age group during which 
the infection was highest was that of 20-25 ; 60 per cent. of 
the infection was between the fifteenth and the thirty-fifth 
year. Severity of clinical manifestation was due probably to 
the intensity of infection. 


Dorset West Hants Branco: BOURNEMOUTH 
Division 
The annual meeting of the Bournemouth Division was held 
at Boscombe Hospital on May 15th, when Mr. A. Kinsey- 
MorGan was in the chair. The honorary secretary’s annual 
Teport and the financial statement were adopted, and the 
following officers were elected for 1935: 

Chaiyman, Dr. VF. W. Broderick. Vice-Chairman, Dr. J. C. A, 
Norman. Honorary Secretary and Treasurer, Dr. O. C. Carter. 
Honorary Charities Secretary, Dr. Douglas Granger. Representa- 
tives in Representative Body, Drs. W. Asten, Carter, and Norman, 
Deputy Representatives in Representative Body, Drs. P. J. 
Montgomery and C. E, Gautier-Smith. 

The meeting then considered the financial statement of the 
Annual Meeting of the Association held at Bournemouth in 
July last year, and the SecRETARY presented a verbal report 
thereon. After a discussion it was resolved to transfer the 
small balance in hand to the medical charities. 

Dr. E. Kaye Le Freminc then gave an address on ‘‘ The 
Work of the General Medical Council.’’ Dr. Le Fleming said 
there was a lack of knowledge, not only among lay people, 
but also among the medical profession, concerning the work 
and constitution of the General Medical Council. Many still 
did not distinguish between that body and the Council of the 
British Medical Association. The General Medical Council 
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was established in 1858 by Parliament. In this country 
anyone was allowed to practise the art of healing, but the 
Medical Register, which was issued by the G.M.C., was set up 
so that the public might differentiate between the qualified 
and the unqualified. The work of the General Medical Council 
was, first, to see that the standard of education was sufficiently 
high to entitle a man’s name to appear on the Register. The 
standard was set by the Council, but it was left to the 
universities and other licensing bodies to see that the Council’s 
wishes were carried out ; and the examinations were inspected 
by members of the G.M.C. Secondly, the Council had 
power to remove from the Register the names of all those who 
in its opinion were not fit and proper persons to be included. 
At various times a warning notice was sent to practitioners 
indicating broadly the practices which the Council did not 
consider ethical. Lax certification was a cause of many 
medical men appearing before the Council; it was of the 
utmost importance that all certificates should be strictly 
accurate. Other matters with which the Council had to deal 
were the covering of unqualified assistants, association with 
unqualified people, abuse of certain drugs which were 
scheduled under the Dangerous Drugs Act, and, lastly, 
canvassing. Canvassing cases, Dr. Le Fleming remarked. 
were very difficult ones, since it had to be proved that the 
medical man knew that canvassing was going on, and that it 
had his sanction ; unless this could be definitely proved the 
doctor was always acquitted. As regards morality, the Council 
was of the opinion that a higher standard should be observed 
by medical men than perhaps existed among general society. 
At an inquiry before the G.M.C., Dr. Le Fleming continued, 
both sides might be represented by counsel, but the witnesses 
were not on oath. When evidence had been heard the Council 
met im camera, where a general discussion took place. If the 
medical man. was considered guilty judgement was given, 
which, in some cases, was erasure from the Register ; in 
other cases the medical man was cautioned or bound over to 
come up again in a certain time. Dr. Le Fleming said he 
thought the profession was fortunate in having such a body as 
this as its judicial tribunal ; the Council always took the 
utmost pains to find out anything in favour of a man who 
appeared before it. 

A very interesting discussion followed, in which Drs. 
BRODERICK, GAUTIER - SMITH, VERNON, WoopsTock, 
MacGILLycuppy, and the HONORARY SECRETARY took part. 
The CHarrMAN then proposed a vote of thanks to Dr. Le 
Fleming, which was accorded with acclamation. 


Essex BRANCH 


At a meeting of the Essex Branch Council, held at Chelms- 
ford on May 30th, the SECRETARY reported that Dr. A. Gibson 
had consented to serve as the Branch nominee on_ the 
Maternity and Child Welfare Subcommittee of the County 
Public Health and Housing Committee during the following 
financial year. 

The annual general meeting of the Branch followed, with 
Dr. A. W. HoLrHusen in the chair. 

The annual report was presented to the meeting, and the 
following officers were elected: 

President, Dr. A. S. David. Vice-Presidents, Drs. Holthusen and 
J. P. Wells. President-Elect, Dr. E. PP. Dickin. Secretary and 
Treasurer, Dr. J. T. Whitley. 

The retiring president having vacated the chair in favour of 
Dr. Davin, the latter called upon Dr. A. F. Hurst to open 
a discussion on ‘‘ Except for Acute Emergencies an Abdominal 
Operation should be regarded merely as an Incident in the 
Course of Medical Treatment.’’ 

Dr. Hurst said that about 10 per cent. of people dying after 
the age of 40 either had gastritis or ulcer. It was interesting 
to try to decide who those people were. He believed that 
they were the 10 per cent. of normal people who had hyper- 
chlorhydria. Investigation had shown that of 100 healthy 
young men and women given test meals, 80 per cent. often 
showed a curve within normal limits, whilst 10 per cent. had 
hyperchlorhydria and 10 per cent hypochlorhydria. Of the 
10 per cent. with hyperchlorhydria, the majority developed 
an ulcer or some similar lesion, and therefore it was a bad 
outlook for that group. It was difficult to decide what other 
factors led to ulcer formation in that group. Dr. Hurst 
considered the chief causes to be irritants of any kind such 
as people were likely to meet with in everyday life, the 
most important being mechanical in action. For example, 
inadequate teeth allowed the food to pass unmasticated, and 
this subjected the stomach to friction. Associated with this 
was often pyorrhoea, which enabled infected material to pass 
into the stomach. He did not consider that apical infection 
played much part. Other septic conditions such as infected 
tonsils were important. Another important irritant was 
alcohol, not alcohol taken with a meal but taken between 
meals, or worse sti’’ in the form of cocktails. To these might 
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be added various substances, such as pickles, pepper, mustard, 
and chutney, and also drugs such as bromides and (particu- 
larly if taken in tablet form) aspirin. The speaker passed 
from drugs to another important irritant, tobacco. Smoking 
in moderation dia no harm, but excessive smoking, particu- 
larly of cigarettes. caused irritation, because the juice and 
nicotine were swallowed in the saliva. Many patients who had 
been quite well developed ulcers following acute infections 
such as tonsillitis. Harmless as those things were to a normal 
person, in the 10 per cent. of persons with hyperchlorhydria 
they gave rise to gastritis, and sooner or later would produce 
an ulcer. It was essential to diagnose the conditions in the 
early stages of the disease. To do this the clinical history 
was of paramount importance. Patients who had indigestion 
constantly following a meal and at a definite time, persons 
who had had attacks of indigestion on and off with free 
intervals between them, but in whom the attacks were 
becoming more frequent and longer in duration, had in all 
probability an ulcer. It was not, bowever, sutficient to say 
that they probably had an ulcer; it was the doctor’s duty 
to make certain. [his was possible with the help of a good 
radiologist ; in that case it was always possible with care to 
demonstrate a gastric ulcer. With a duodenal ulcer this was 
not so easy. A further confirmation might, however, be 
obtained by means of biochemical tests. The patient was 
placed upon a diet free from haemoglobin for a few days, 
and then the stools were examined both chemically and 
spectroscopically for blood. The test meal was of help in 
certain cases. Once the diagnosis had been made it’ was 
essential to get the patient well. He should be put upon 
strict treatment with complete rest. This treatment should 
continue until the stools were free from occult blood and the 
patient was free from pain. An ulcer had been healed in 
two or three weeks, but took at least four weeks at a 
minimum, and in many cases five or six weeks. After the 
stools were negative, then a further radiograph should be taken 
to demonstrate complete healing. Many books gave various 
deseriptions of the treatment, which changed at the end of the 
first, second, and third weeks. There was nothing more 
futile than this, for obviously there was no value in changing 
the diet until the ulcer was completely healed. The treat- 
ment was based upon neutralization of the acid in the gastric 
juice. It had been found that milk would neutralize gastric 
juice. Five ounces given every hour from morning to evening 
would neutralize nearly all the acid. This was the most 
efficient neutralizing agent ; it was not so efficient taken every 
two hours. Other useful things were atropine and belladonna 
given two or three times a day, particularly last thing at night. 
The dose should be the biggest dose the patient could take. 
Sodium citrate might be taken with the milk. 

When the ulcer was healed the next thing was to prevent 
it coming back. as the patient was now in the same state as 
betore it was formed, and was quite likely to form another 
ulcer. For the rest of his life he must be more careful than 
the average person. He must avoid irritants and _ irritating 
things, such as pips and skins, raw vegetables, and pick'es. 
He should be caretul about alcohol, and not take it upon an 
empty stomach, but he could take it with meals. He should 


not smoke excessively. He should make sure his teeth were 
sound, and get rid of septic tonsils. A further point was 


that those people’s stomachs emptied very rapidly, and the 
stomach went on secreting acid ; hence a small meal should 
be taken in the middle of the morning, last thing at night, 
and during the night if the patient awakened. If he took 
these precautions he should not torm another ulcer. He 
should return for advice at the first sign of indigestion, and 
it was usual that upon two to three days of strict diet he 
would be relieved. The general practitioner should be able 
to recognize an ulcer in the first attack, and it should be 
possible with medical treatment to clear it up. No surgical 
treatment should then be necessary at all. Dr. Hurst looked 
forward to the time when, with prolonged treatment, strict 
diet, and good advice, the surgeon would not come into the 
picture at all. Any gastric ulcer would heal on medical 
treatment. With prepyloric ulcers which did not improve 
very rapidly. a treatment that emptied the stomach last thing 
at night was important. Duodenal ulcers ought to get well 
with medical treatment. It must be admitted, said Dr. 
Hlurst, that a large number of duodenal ulcers’ surgically 
treated would have done just as well on medical treatment. 
The cases which the surgeon got should be those which would 
not get well on medical treatment. After operation further 
treatment was still necessary. The patient required to be 
just as careful as before. Strict diet was still required, and he 
had less chance of a cure if he was not given prolonged 
medical treatment. 

Mr. A. M. A. Moore, speaking from the surgical aspect, 
said that his views were based upon watching the work of 
Mr. A. J. Walton. The speaker's views were those of Mr. 


Walton. He was very impressed by Dr. Hurst's able address, 
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and entirely agreed with him that the physician would j 
the future play a greater part in the treatment of ulcers than 
in the past. The secret would be co-operation between the 
physician and the surgeon. He believed that if a patient did 
not respond to medical treatment then a gastro-enterostomy 
was indicated. Discussing the question of complications, he 
said he had seen five cases of perforation occurring while the 
patient was undergoing medical treatment. He had seen 
cases diagnosed radiologicaily as innocent ulcers which at 
operation were found to be carcinomatous. Hence he was 
inclined to a little earlier operation. He stressed the impor- 
tance of follow-up departments, and considered that no ulcer 
cure could be considered complete without a follow-up. The 
follow-up of the ulcer cases operated upon at the London 
Hospital had shown exceedingly good results, and in his 
opinion adequate following-up would throw a great deal of 
light upon the whole question. 


HeRTFORDSHIRE BRANCH: East Herrrorpsutre Division 


A meeting of the East Hertfordshire Division was held at 
Ware on June 12th. The Ledward golt cup and _ replica 
were presented to Dr. I, Mackintosh, who won the competition 
after a tie with Dr. E. M. Dimock. The chairman, Dr 
R. McCuHeyne Parerson, delivered his inaugural address, an 
showed interesting cases of encephalitis lethargica cured by an 
attack of scarlet fever, of endocarditis, sciatica, impacted 
fracture of the upper end of the temur, and mega'ocolon due 
to spasm of the sphincter ani. 

The meeting afterwards proceeded to discuss the various 
motions to be submitted to the Annual Representative 
Meeting. 


LANCASHIRE AND CHESHIRE BRANCH: FURNESS DIVISION 


The annual meeting of the Furness Division was held at 
Barrow on June 8rd, when Dr. W. K. Bayne was in the 
chair. 

The following officers were elected: 

Chairman, Dr. R. Fothergill. Secretary, Dr. Lorton A, 
Wilson. 

The annual report of the Executive Committee was read 
and approved, and the Annual Report of Council was con- 
sidered. 


PertH BRANCH 


A meeting of the Perth Branch was he!d on March Ist, when 
the following ofticers were elected: 

President, Dr. A. Brown Watt. Vice-President and Deputy 
Representative in Representative Body, Dr. R. Ss. Paton. Honorary 
Secretary, Dr. John Hume Treasurer and Co-Secrelary, and 
Re pre sentative in Representat ie Body, Dy. €. Parker Stewart. 

At a further meeting of the Branch, held on June 14th, with 
Dr. W. Hata in the chair, the Annual Report of Council was 
favourably discussed, and no special instructions were given 
to the representative. Dr. Haig was appointed representative 
on the Scottish Committee for 1935-6. 


Brancu: West Diviston 
At a meeting of the West Suffolk Division, held at Bury 
St. Edmunds on June 4th, with Dr. J. F. Davipson in the 
chair, the Annual Report of Council was considered in detail, 
and the representative was instructed as to his method of 
voting on the various items. 


SOUTHERN BRANCH: ‘SOUTHAMPTON Diviston 


The annual meeting of the Southampton Division was held at 
Southampton on May 22nd, when the following officers were 
elected : 

Chairman, Dr. J. H. Pendered. Vice-Chairman, Dr. A. S. Pern, 
Representative in’ Representative Body, Dr. J. Clayre. Honorary 
Secretary and Treasurer, Dr. W. Knowlton. Deputy Repre- 
Sentalives m Representative Body, Dr. G. He. Barendt and Dr. 
k. W. Knowlton. 

Professor Arpert A. Cock then addressed the meeting on 
‘ Psychology and Medicine.”’ Professor Cock pointed out 
that 10 per cent. of the patients in a general practice required 
psychological treatment rather than medicine. This treat- 
ment usually entailed lengihy consultations, for which the 
average practitioner was unable to afford the time. The 
speaker emphasized the inadequacy of the medical school 
curriculum in the teaching of both normal and abnormal 
psychology. After a discussion a vote of thanks was accorded 
Professor Cock for his address, on the motion of the 
CHAIRMAN, and was carried unanimously. 
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Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commander W. J. Morris to the Victory, for Royal Naval 
Barracks. L. G. Yendoll to the Vernon; J. M. T. 


surgeon Lieutenants 
PRcgrte the Codrington ; J. L. S. Coulter to the Maine. 


Royvat Navat VoLuNnreER RESERVE* 
Surgeon Lieutenant Commanders B. Borthwick to _the 
Australia; A. S. Bradlaw to the Courageous ; H. A. M. Whitby 
» Rodney. 
Lieutenants E, F. St. J. Lyburn and Simpson to the 
Australia ; W. H. Foy to the Pembroke for Royal Naval Hospital. 
Probationary Surgeon Sublieutenant K. E. O. Ringdahl to be 
Surgeon Sublieutenant, with seniority June 29th, 1934. 
Probationary Surgeon Sublicutenant R. F. Hand to the Lucia. 


ROYAL ATR FORCE MEDICAL SERVICE 
Wing Commander T. C. St. C. Morton to R.A.F. Institute of 
thology and Tropical Medicine, Halton, for duty as Commanding 
Officer, vice Group Captain H. E. Whittingham, C.B.E. 
Flight Lieutenant ©. M. Fraser to R.A... Hospital, Cranwell. 


REGULAR ARMY RESERVE OF OFFICERS 
Royvat ArMy Mepicat Corps 
Lieut.-Col, T. J. Wright, D.S.0., having attained the age limit 
of liability to reca!l, ceases to belong to the Reserve of Officers. 
Major R. B. Hole, having attained the age limit of liability to 
recall, ceases to belong to the Reserve of Officers. 


TERRIPORIAL ARMY 
Royvat Army Mepicar Corrs 
Captain J. J. D. Naismith to be Major. 
Captain W. C. Jack hes resigned his commission on account of 
ill-health. 


Lieutenant J. A. Blain to be Captain. 
To be Lieutenants: RK. DD. Burn, late Officer Cadet, Durham 


University Contingent Medical Unit, Senior Division, O.T.C,. 3 
k. J. V. Battle, late Cadet Sergeant.-Dr., Gresham’s School Con- 
tingent, Junior Division, O.T.C. 

Supernumerary for Service with O.T.C.—Captain W. M. Arnott, 
from R.A.M.C., general list, to be Captain, with seniority May Ist, 
1934. 
TeRRITORIAL ARMY Reserve or Orricers: Royat 

Corps 


Captain C. C. Taffs, from active list, to be Captain. 


INDIAN MEDICAL SERVICE 

Lieut.-Col. C. EK. Palmer to be Colonel. 

Phe Governor-General in Council has appointed Lieut.-Col, G. T. 
Burke to be secretary of the Medical Council of India as from 
May 9th. Lieut.-Col. Burke has been placed on foreign service 
under the Medical Council as from the same date. 

Majors €. J. L. Patch, M.C., and S$. L. Mitra to be Lieutenant- 
Colonels. 

Major R. S. Aspinall, an Agency Surgeon, on reversion to the 
Foreign and Political Department, has been posted as Civil Surgeon, 
Ajmer, and C.M.©., Rajputana, as from April 18th. 

Major D. P. Bhargava, has been appointed to officiate as C.M.O, 
and C.S., Delhi, vice Lieut.-Col. W. C. Paton, M.C., granted leave. 

The services of Captain C. A. Bozman have been placed at the 
disposal of the Government of Burma, for employment in the Public 
Health Department. as from March 13th. 

E. C. Hicks to be Captain (on probation), with seniority as 
Lieutenant December 7th, 1933, and a; Captain December 7th, 1934. 

To be Lieutenants (on probation): I. J. F. Evans, with seniority 
April 28rd, 1954, J. Duffy, A. W. Sampey, J. Reidy, G. C. Welply, 
C. LI. Greening, C. Bo Jones, K. Cunningham, G. F. Adye-Curran 
(seconded), J. A. bkorster (seconded). 


Association Notices 


KATHERINE BISHOP HARMAN PRIZE 

The Council of the British Medical Association is pre- 
pared to consider an award of the Katherine Bishop 
Harman Prize, of the value of £75, in the year 1936. 
The purpose of the prize is the encouragement of study 
and research directed to the diminution and avoidance of 
the risks to health and life that are liable to arise in 
pregnancy and child-bearing. It will be awarded for the 
best essay submitted in open competition, competitors 
being free to sclect the work they wish to present, pro- 
vided this falls within the scope of the prize. Any medical 
Practitioner reyistered in the British Empire is eligible to 
compete. 

Should the Council of the Association decide that no 
essay submitted is of sufficient merit, the prize will not 
be awarded in 1936, but will be offered again in the year 


value cf the prize on the occasion in question shall be 
such proportion of the accumulated income as the Council 
shall determine. The decision of the Council will be final. 

Each essay must be typewritten or printed in the 
English language. It must be distinguished by a motto, 
and accompanied by a sealed envelope marked with the 
same motto, and enclosing the candidate’s name and 
address. 

Essays must reach the Medical Secretary (to whom 
inquiries may be addressed), British Medical Associaticn 
House, Tavistock Square, London, W.C.1, not later than 
December 31st, 1938. 


TABLE OF OFFICIAL DATES 


July 19, Fri. Annual Representative Meeting, London 

July 20, Sat. Annual Representative Meeting, London. 

July 22, Mon. Annual Representative Meeting, London. 

July 23, Tues. Annual Representative Meeting; Annual (Business) 
General Meeting ; London. 

Sept. 10, Tues. Adjourned Annual General Meeting ; President’s 
Address ; Melbourne. 

Sept. 11, Wed. — Meetings of Sections, etc., Melbourne. 

Sept. 12, Thurs. Meetings of Sections, etc., Melbourne. 

Annual Dinner of the Association, Melbourne. 
Sept. 13, Fri. Meetings of Sections, etc., Melbourne. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


METROPOLITAN CouNnTIES BRANCH: West MIDDLESEX 
Diviston.—At United Dairies Ltd. New Research Laboratory, 
Wood Lane, Shepherd’s Bush, W., Wednesday, July 24th. 
Annual meeting. Motor coach leaves Public Car Park, Haven 
Green, Ealing, at 3 p.m. 


Sritish Medfral Assorfation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 

Business Manager. ‘Telegrams: Articulate Westcent, London). 

Mepicat Secrerary (Telegrams: Medisecra Westcent, London). 

Epiror, British Mepicar (Telegrams: Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association and British 

Medical Journal, Euston 2111 (internal exchange, five lines). 


Scortmish Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Velegrams: Associate, Edinburgh. Tel.: 243861 
Edinburgh.) 

Irish Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 


JULY 
22 Mon. Ceuneil, 9 a.m. 
23 Tues. Council, upon termination of Annual _ Representative 
Meeting. 
OCTOBER 


3 Thurs. Physical Education Committee, Training of Teachers Sub- 
committee, 2 p.m, 


POST-GRADUATE COURSES AND LECTURES 


oF Mepicine aNnp Post-Grapvuate Mepicat ASSsociATION, 
1, Wimpole Street, W.—Blackfriavs Skin Hospital, Blackfriars 
Road, S.E:. Afternoon Course in Dermatology. All Saints’ 
Hospital, Austral Street, S.E.: Course in Urology, afternoons and 
evenings. Panel of Teachers: Individual clinical instruction in 
various branches of medicine surgery available daily. 
Courses, clinics, ete., arranged by the Fellowship are open only 
to members and associates, 

Hosprirat FOR Sick CHILDREN, Great Ormond Street, W.C.—Thurs., 
2 p.m., Clinical Lecture, Dr, D. Bateman, Methods of Testing 
for Asthma ; 3 p.m., Pathologicai Demonstration, Dr. A. Signy. 
Out-patient Clinics, mornings, 10 a.m. to 12 noon. Ward Visits, 
afternoons, 2 p.m. to 3.30 p.m. (except Wed.). 

Hosprran FoR anp Pararysis. Maida Vale, W.—Thurs., 
3 p.m., Clinical Meeting. Demonstration by Dr. Blake Pritchard. 

Liverroot University Ciinicat Scroot Ante-Natat Ciinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Lues., Wed., Thurs., and Fri., 11.30 a.m, 
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VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Fadttor. 


BARROW-IN-FURNESS : NorTH LONSDALE Hosprran.—R.C.O. (male), Salary 
£150 

Beprorp County Hospiran.—Second H.S. (male, unmarried). 
£150 p.a. 

BELFAST: JOINT NURSING AND Mipwives’ CouNxcit.—Medical Examiners 
in Infectious Diseases, 

RENENDEN : NATIONAL SANATORIUM.——H.P. Salary £75. 

BIRKENHEAD GENEPAL Hosprran.—i 1) Senior H.S. Salary £150 p.a. (2) 
(3) (4) Resident, males. Salaries £100 p.a. 
each. 

BikMINGHAM: CHILDREN’S Hosprran.—(1) R.S.0. Salary £175 p.a. (2) 
H.P. (3) (4) Casualty H.S. Salaries £75 each. 

BIRMINGHAM CrTry.—(1) Senior A.M.O, (unmarried) at Litt'e Bromwich 
Hospital for Infectious Diseases. (2) R.A.M.O. at West Heath Sana- 
torium. 3) J.M.O. at Dudley Road Hospital. Males. Salaries £750 
p.a., £250-2300 p.a., and £200 p.a., respectively. 

BIRMINGHAM AND MipLanp Eye Salary £130-£150 p.a. 

BOLTON ROYAL INFIRMARY.—H.S. Salary £125 p.a. 

BRADFORD ROYAL (male, unmarried), Salary £135 p.a. 

BRIGHTON SUSSEX MATERNITY AND WOMEN'S (male). 
Salary £150 p.a. 

CAMBRINDGESHIRE County Councin.—Assistant County M.O. 
£25-£700 

Crry or LONDON Hospiran For DISEASES OF THE HEART AND LUNGS, 
Victoria Park, E.—H.P, (male), Salary £100 p.a. 

DARLINGTON MEMORIAL HosprraL.—H.P. (male). Salary £150 p.a, 

DERBY: DERBYSHIRE HOSPITAL FOR SICK CHILDREN.—RK.ELS. (temale). 
Salary £1350 p.a. 

Derey: Hosprran ror Salary £150 p.a. 

DONCASTER ROYAL INFIRMARY.—H.S. to the Eye, and Ear, Nose, and 
Throat Departments. Male. Salary £175 p.a. 

DREADNOUGHT HosprraL, Greenwich, S.E.—H.S. (male, unmarried). 
Salary £110 p.a 

Prixcess Anice Salary £150 p.a. 

ESSEX County CouNncin.—Whole-time non-resident Pathologist and A.M.O, 
at Oldchurch Hospital, Romford. Salary £600-£25-£700 p.a. 

RoyaAL EDINBURGH HOSPITAL FOR SICK CHILUREN.—Whole- 


Salary 


Salary £500- 


EpInBURGH 
time Anaesthetist 

EveELINA Hosprran For SICK CHILDREN, Southwark, S.E.—H.S. (male). 
Salary £120 p.a 

GENERAL LYING-IN Hosprrat, York Road, Lambeth, S.E.—J.R.M.O. and 
Anaesthetist. Salary £100 p.a, 

GOLDEN Sguane TuHroar, Nosk, AND Ear HospitraL, W. 
Salary £150 p.a. 

Grear Barrow : East LANCASHIRE TUBERCULOSIS COLONY.—IIL.P. (male). 
Salary 2150 p.a 

Grimsuy Disrrier Hosprran.—(1) Senior H.S. (2) Salaries 
£200 pa. and £150 p.a., respectively. 

HAKKOGATE Royan Baru (male), Salary £156 pa 

Hove: LAbY CHICHESTER HosprraL FOR FUNCTIONAL NERVOUS DISEASES. 

J.H.P. female) Salary £50 

Ipswich: East SUrPFOLK AND Ipswicu Hospriran.—(1) ILP. (2) ELS. 
Salaries £120 p.a. each 

JERSEY GENERAL AND Poor LAW (male). 
Salary £150 p.a 

KEN! avo) Canrersery Hosprranu.—Two ILS. 
Salaries £125 p.a. each. 

KINGSTON-UPON-HULL Ciry AND Covncit.—Two A.M.O's, at Beverley Road 
Institution, Salaries £350 p.a. each 

LANCASTER Royvan (male, unmarried). 


Anaesthetist. 


(males, unmarried). 


Salary £130 p.a 

LEIGH INFIRMARY 1) Senior RAILS. (male, unmarried). (2) J.ELS. 
Salaries £175 p.a. and £150 p.a., respectively 

LIVERPOO! Boothe GENERAL Hosprran 1) H.P. (2) Two H.S. (3) 
C.0. Salaries £150 pia, each 

Lowesrorr AND NorrH (male). Salary 
£120 pea 

HLS. Salary £150 p.a 

MANCHESTER: ANCOATS Hospiral 1) H.-S. (2) Orthopaedic TELS. 
Salaries £100 each 

MANCHESTER CHRISTIE Hospirat ANDY RADIUM INSTITUTE 
Whol we mon-resident Assistant Radium Registrar, Salary &400- 
£500 

Mancnester Nornruren Hosmrat 1) Part-time Biochemi-t for the 
Pathological Departiment. Salury £120 pa, 2) Hon. Pathologist. 


Honorartum £100 ya 
MANCHESTER INFIRMARY.—Resident Clinical Pathologist. Salary 


£100 p.a 

MANCHESTER AND SALFORD HOSPITAL FOR SKIN DISEASES.—H.S. Salary 
£150 

MANSFIBLD AND DisrererT Hospiran.—ILS. (male). Salary £150 p.a. 

MippLespeoven : Nowrn OumMesey Hosprral lL) HES. (2) Males, 
unmarried. Salary £135 pa and £120 pa, respectively. 

HLS. Unmarried. Salaries £150 pia. and £125 p.a,, respectively 

GENERAL HosprraL, Greenwich Road, S.E.—Anaesthetist. Hon 
orariut 

Norwicn JENNY LIND HosprraL For CHiLpren.—R.M.O. Salary £120 
pa 


NOTTINGHAM: GENERAL Hospital H.S. to the Ear, Nose, and Throat 
Department. Salary £150 


NUNEATON GENERAL Hosprran.—H.S. Salary £150 p.a. 

Crry 1) Assistant ind) First) Resident Medical 
Assistant 2) Assistant M.O.H. and Second Resident Medical Assistant 
Males, unmarried. Salaries £600-£25-£700 p.a. and £500-£25-£700 
p.a., respectivel (3) Tuberculosis Officer and Senior Assistant M.O.1 


Salary £750-£937 10s. p.a 

Pursey Hosprran, Lower Common, S.W.—Resident Medical and Casualty 
Officer (male) Salary £100 p.a. 

QUEEN'S Hospital ror CHILDREN, Hackney Road, E.—(1) Senior R.M.O. 
Salary £200 p.a (2) ILS. (3) C.0. Salaries £100 p.a, each. 


Vacancies and Appointments 


SUPPLEMENT to 
British Mepicat 


READING: ROYAL BERKSHIRE OSPITAL,—( 

ROCHDALE INFIRMARY AND DISPENSARY.—J.ELS. (ma'e),  §; 

RoyAL NAVAL MEDICAL SERVICE, S.W.—-Nine M.0's. 

ROYAL NATIONAL ORTHOPAEDIC HospiTAL, Great) Portland Street, W 
Two H.S. (males, unmarried) at Brockley Hill Branch Stans reg 
Salaries £150 p.a. each, ———— 

ROYAL NORTHERN Hosprran, sloway, N.—Two Clinie iste 

St. THOMAS’sS HoOspITAL, S.E.—M.O. sharge i ; 
Terie PITAL, S.E.—M.O. in charge of the Physiotherapeutie 

SHEFFIELD: CHILDREN’S ale 
£100 pe HosprraL.—ILS. (male, unmarried). Salary 

SHEFFIELD Royan Hosprran.—(1) Two Assistant €.0, i 
Anaesthetist. (3) Holiday Salaries £80-£100 

SHEFFIELD ROYAL INFIRMARY.—-(1) Ophthalmic HLS. (2) ILS. (3) ALP 
Salaries £120 p.a., £280 p.a., and £80 p.a., respectively, Y: 

SouTH SHIELDS COUNTY BoroUGH.—A.M.O. (Tuberculosis). Sa 
£25-£750 p.a. 

STAFFORD : STAPFORDSHIRE, WOLVERHAMPTON, AND DUDLEY Joint Com. 
MITTEE FOR TUBERCULOSIS.—R.A.M.O. (male, unmarried), Salary 
£400-£50-£450 p.a. 

STOCKTON-ON-TEES STOCKTON AND THORNABY HOsSPITAL.—J.R.MO. 
(male, unmarried). Salary £175 p.a. 

STOKE-ON-TRENT LONGTON Hospirat.—H.S. Salary £160 p.a, 

SUNDERLAND > DURHAM COUNTY AND SUNDERLAND Eye INFIRMARY.—Non- 
resident Salary £350-£500 p.a. 

SWANSEA GENERAL AND EYE Hospirat.—C.O, (male, unmarried), Salary 
£150-£175 p.a. 

Torquay: Torbay (male, unmarried). Salary £175 p.a, 

WAKEFIELD: CLAYTON HospiraL.—Three HLS. Salary £200 p.a. each. 

West Bromwich CounTy BorovuGu.—R.U.P. (male) at Hallam Hospital, 
Salary £200 p.a,. 

WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—* Wander ” Sx holarship 
in Diseases of Children, Salary £250 pia. 

WHITEHAVEN AND WEST CUMBERLAND Hosrital,—ILS. Salary 2150 pa, 

WiGAN: ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY,—HLS, 
(male), Salary £150 p.a. 

WILLESDEN GENERAL Hosprrat, Harlesden Road, N.W.—C.O, (unmarried), 
Salary £100 p.a. 

WoLVERHAMPTON Royat Hospiran.—H.S. (unmarried) for Fracture 
and Orthopaedic Department. Salary £100 p.a. 

Worcester INvinMary.—(1) (2) Salaries £160 p.a, 
and £120 p.a., respectively, 

Worksop: Vicroria (female, unmarried). Salary 
£150 p.a. 


CERTIFYING Facrory Surceons,—vThe following vacant appointments are 
announced : Llantrisan. (Glamorgan), Chester (Cheshire). Applications 
to the Chief Inspector of Factories, Home Office, Whitehall, 5.W.1, by 
July 30th, 

MEDICAL REFEREE UNDER THE WORKMEN'S COMPENSATION ACT, 1925, 
for the Bury, Rochdale, Oldham, Saliord (Circuit No, 5S), and Manchester 
(Circuit No. 8) County Court Districts. Applications to the Private 
Secretary, Home Office, Whitehall, S.W.l, by August ord. 


This list is compiled from our advertisement columns, where full par 
ticulurs are geen. To ensure notice in thts column advertisements 
must be receceed not later than the firet post on Tuesday mornings. 
Further unclassified vacancies will be found in the advertising pages, 


APPOINTMENTS 

Jotann, E. R., F.R.C.P., Ass stant Physician, Hospital of St. John 
and St. Elizabeth, Grove Fud Koad, N.W. 

Guin, Archibald, M.D., M.R-C.P., Assistant Physician, King’s 
Coll ue Hospital, Denmark Hill, S.E. 

J. ¢ MR C.P., Honorary Assistant Physician, 
University College Hospital, 

Haves, Edmund T., MLD, Medical Superintendent, 


Northampton County Mental Hospital, Berry Wood, Northampton, 

Wersu Nattonar ScHoor or Carditt.—Demonstrator (parte 
time) im the Department of Matera Medica and Pharmacology: 
L. H. Howells, Junror Assistant in the Medial 
Unit: J. D. Spillane, M.B., B.Ch., 

CEeRTIFVING Factory SurGeons.-—J. T. McOuat, M.B., F.R.C.S.Ed,, 
for the Loughborough District (Leicestershire) ; P?. W. Putnam, 
M.B., B.Ch., tor the Castle Hedingham District (Essex). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, im order to 
ensure insertion in the current tssue. 


BIRTHS 

DoBBYN fo Dr. and Mrs. AW Dobbyn, Nithsdale, Wimborne 
Road, Kinson, Bournemouth, a son 

Greaves.—On July Ith, 1935, at Dumfries, to Isobel, wife of 
Surgeon Lieutenant W. Greaves, R.N., twins, son and daughter. 

Baker lo Lucy T. Baker, M.B., Ch.B., and J. R. Baker, M.B,, 
Ch.B., on Monday, July 8th, 1985, the gift of a son, at Winterton, 
Lines 

Lixnpsey.—On July 9th, to Mr. and Mrs. Gilbert Lindsey (Mabel 
Hodgson, M.B., Ch.B., P-P.H.) of 3, Demesne Road, Whalley 
Range, Manchester, 16, a daughter. 


Printed and published by the British Medical Association, at their Office, 


Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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